Mood diary

Name 4
Fill in the circle that most appropriately describes your mood sach day. Take a minute at Monith
the end of each day to jot down your notes. Review the mood tracker with your healthcare B s
professional on your next visit. e
Rate your mood Day 1(/2|3|4|5|6|7|8|% (10|11|12(13 |14 |15|16(17|18|19|20|21|22|23|24(25|25|27 |28 |29 30 (|3

Severe: | feel out of control; family and friends
insist | get medical help

High Moderate: | can't focus: others get angry or
frustrated with me

Moderate: | start things but don't finish: | have
more energy and need less sleep

Mild: | am maore social and talkative: | feel more
productive

Stable Moods: | am not feelingmanicordepressed | o (0o | o | o | o | o | o |6 | o |o|oe|o|o|oa|o|le|o]|o|o|e|o|o|le|o|a|o|lo|o|o|s|oao

Mild: | feel a little sluggish and sad; | continue to
function well

Moderate: | am not interested in things; It takes
extra effort to function

High Moderate: | am withdrawn; | miss a lot of
work/school

Depression

Severe: | can't function or | may have suicidal

thoughts; family and friends insist | get medical help B B OB OB N OEEOE R R OE R R R
Was there an important event that day?
Did you take your medications? Day |1 |2 | 3|4 |5|6|7)|8|9 | 10|11|12(13|14|15|16(17|18|19|20|21|22|23|24|25| 26|27 (28| 29|30 | 3

Medication name | Daily Dose # of pills per day

Number of hours you slept last night
For Women: Menstrual period today?




